-FOR-PROFIT CORPORAT

2008 NOT
o ANNUAL REPORT

FILED

ION Feb 25, 2008 8:00 am

DOCUMENT #701205

1. Entity Name

HIgTORICAL ASSOCIATION OF SOUTHERN FLORIDA,
INC,

Secretary of State

02-25-2008 90074 010 ****70.00

Principal Place of Business
101 W. FLAGLER STREET
MIAMI, FL 33130

Mailing Address
101 W. FLAGLER STREET
MIAMI, FL 33130

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

UGV RAON GO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
59-0968005 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired $8.75 Additional
- . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCAMMON, ROBERT

HISTORICAL MUSEUM
101 WEST FLAGLER ST.

Sireet Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33130

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agert, or bath, in the State of Florida. 1 arn familiar with, and accept

Slpnature, yped o pnnted name of iegisiered agent and lle il applicabls

{NOTE: Regisierad Agent sighatre required when reinstatng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T T Deicte TITLE T O change I Addilion
NAME ROSENBERG, MICHAEL NAME RENDPEIRD ) CAROLINA W
STREET ADDRESS | 3650 ROYAL PALM AVE smeraooeess | 434S BRICKELL AVE , #800
omv-st-zp | COCONUT GROVE, FL 33133 arestze | N A MY F 3313}
TME T [ Detete e O change [ Addition
NAME ROSENBERG, MICHAEL NAME
STREET ADDRESS | 3550 ROYAL PALM AVE, STREET ADDRESS
CiTy-81-2P FORT LAUDERDALE, FL 333133 CITY-ST-2IP
TmE™ - T J Detete LE [ Change {3 Addition
NAME CAMPBELL, DENNIS NAME
STREET ADDRESS | 799 BRICKELL PLAZA SUITE 900 STREET ADDRESS
CIFY-S7-2IP MIAMI, FL 33131 CcITy-s1-21P
TITLE T [ pelete TITLE [J Change  [3 Addition
NAME PARNES, EDMUND NAME
STREET ADDRESS | 8700 N. KENDALL DR SUITE 221 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33176 CITY-ST-2IP
1ME T [ pelete TITLE [ change [ Addition
MAME WILLIAM, HOLLY NAME
STREET ADDRESS | 1221 BRICKELL AVE #304 STREET ADDAESS
CITY-$T-2P MIAMI, FL 33133 CITY-$T-2IP
TmLE D 3 palete TIMLE [CJcChange [ Addition
NAME MCCAMMON, ROBERT NAME
STREET ADDRESS | 101 WEST FLAGLER ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33130 CIy-$1-4P

12. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

| other like empowered.

acl t with an address, with al
M

3as 315" |44

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02 .0[-08

Daytima Phone #




